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NAME OF PROVIDER OR SUPFLIER

LIFE CARE CENTER OF GREENEVILLE

STREET ADDRESS, CITY, STATE, ZIP CODE

725 CRUM STREET
GREENEVILLE, TN 37743
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SUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR L3C IDENTIFYING INFORMATION)
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PROVIDER'S PLAN OF CORREGTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
DATE

COMPLETE

N 002

1200-8-6 No Deficiencies

There were no deficiencies noted on the day of
this annual licensure survey.

N 002

K064

| affeoted.

CORRECTIVE ACTION:
Facility Maintenance personnel were
immediately in-serviced on NFPA 101 Life

Safety Code Standards.

RESIDENTS WITH POTENTIAL TO BE
AFTECTED:
All facility residents have the potential to be

SYSTEMIC CHANGES: ‘
All facility maintenance personmnel were in-
serviced on 2-22-11 on NFPA 101 Life Safety
_Code Standards of assuring the fire
extinguishers are installed lower than 60 ;
inches from the floor to the top of the handles,
The Maintenance Dircctor, and/or his
designee, will assure compliance through
random daily rounds to assure the firc

extinguishers ate installed to code
recommendations,
s MONITORING; !
i Maintenance Director, and/or his designee, |
| will make daily rounds to assurc compliance
thtough random daily rounds to assure fire
extinguishers are installed no higher than 60
inches from the floor to the top of the handle, |
| The Executive Director and/or their designee
; will assure compliance by making random

| daily rounds.
Findings from the rounds will be reported to

|the facility’s Executive Director and reported

{monthly to the Quality Assurance/Performance ‘
Improvement Committee for 3 months, the :
Quality Assurance/Performance Improvement

Divisiop’o

Balth Cagre Facllile

Committee will review information for need of g pare

further observati
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